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L Welfare
. Public
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Dector, coronar, etc. must use only standard nomenclature in item 18. Mo-symptoms will be listed. All
diseases in Part | must be casually related.

Coroner cannot certify ta o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED OCT 181957

Registration District Ne. ..

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34993

STATE FILE NUMBEH

'1(‘

Registrar's No™

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whete deceased I";VQd IF institution: Residence bafore

admission)

a. UNTY . STAT . . LINTY
e COUNTY Butler County ° Missouri, Mis§i68¥oni
b. CéTY (tf outsida corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
R . OR ol
TowN Poplar Bluff, Migsouri g NeD Tows East Prairie, Mo, & ’/ LYesy NeO
& Eg%;l;nNAA{:‘EF?F &ffg}ghospiio@vﬂo t fmy in 1b d. STRE (If outside, give lacation) Reside on Farm
INSTITUTION  Nursing Home 1 Year ADDRESSlll N, Martin YesTO Mok
3 ::c.ll.l:l'n Firge Middle Last 4., DATE Month Day Year
OF
(Type o print) Richard M. Ward oeath Aug, 15, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE O BIRTH 9. AGE {In years | IF UNDER 1 YEAR |IF UNDER 14 HRS,
marrien [ never mardii 9 l tasf m’:’:'hday) Momthe | Doy | Hours | Min.
Male White wicoweo [ pivorcen [ 1883 l I

“110a. USUAL OCCUPATION {Give kind of work done

106, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and state or country)

Mississippi Co, Misgsouri

Ct

12. CITIZEN OF WHAT COUNTRY?

A

Us, S,

during most oml/k. even if retired)

13. FATHER'S NAME

Unknown

14. MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yes, no. or unknown) l ([ yes, give war or dales of service)

Yesg World War One

16. SOCIAL SECURITY NO.

17. INFORMANT "Friend"
Mrs. Flozdell Russell East Pralr:.e Moy,

PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)”

Conditions, if any,

. which gave riag fo

-4 shove cause (@) W st
stating the under- )

lying cause lost, DUE TO (c)

18. CAUSE OF DEATH [Enter only one cause per line for-(a}, (b). and (c).]

Address

INTERVAL BETWEEN

L -
DUE TO (b) Ma -

ONiET ab DEATH

ﬂ’b—ﬂ_.

ot

[ 4

- 33'4/(' :

z

=} = PART- I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART Ha} | JiE2 '\:IEJ;SF ;,E:,%Efv

- ?

3 _‘#&MM 4'?4) 150 o B

L

= 20a. ACCIDENT SUICIDE OMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury iW Part T or PArt 11 of item. (8) . o

& 0. ]

v

2 12c. TIME OF  flour  Month, Day, Year N

e INJURY a, m, - .

E p.m. . . -

E | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢. ¢., in or atout home, |20f CITY. TOWN, OR LOCATION COURTY STATE
WHILE AT NOT WHILE arm, faclory, streel, office bldg., eic.)
WORK AT WORK

2l.-7 attended the deceased from M
Death occurred at m

to

Lﬁé.j_ﬁ

on the date stated abov

and laat saw him
and to the beat of my knowledge, from the causes stated.

B Llive on /a&"‘ f7

1 2Z2a. 81

[S]F77)

RESS

23c. BURIAL, SREMATION, | 23b. DATE

‘23%. NAME OF CEMETERY OR CREMATRY

23d. LOCATION {CY

. 22¢, WNED

. OT county) {State)

Buraal ™ | g8-17-57 W, 0, Y, Cemetery . East Prairie, Missour
24. FUNERAL DIRECTOR ADDRESS ECO/BY LOCAL REG. | 26/'REFISTRAR'S SIGHATURE
Travis Shelby, East Prairie, Mo, d/ /I’? /5(

{Licansed Embolmer's Statement on Reverse Side)
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RECEIVED - , ’
0CT 1y 1957 ' :

BUTLER CO. HEALTH CENTER o
_FILE Mo ,

STATEMENT BY LICENSED EMBALMER

¥,
',
. - . N -

i - . . P . - e e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em}Y

............................................................................................

working under my personal supervision..

Student ....ooeuiiiirrrrrrome i ira e
Signeture of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN' HANDWRITING (
\ to'comply with the above constitutes grounds for revocation of‘license). ~* . % >

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. i
- If this body is not embalmed, fact should be sq stated,above. PO e




